FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registared agant, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE
e, typed of priied npme of regialansd Bgoat and tilke d apphcsble (NOTE: Regmiersd Agent signature requlred whan reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD [J ptLere 11 TITLE [T Crange [ addition
NAME CRUZ, JOSE A MD 1.2 NAME
seeTaporess | 8710 N KENDALL DR 1.3 STREET ADDRESS
CITY-$1- 7P MIAMI FL 14 CITY-ST- 2P
TiRE T[] beLeze 21 TILE [J Crange [ Addition
N 22 WAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2P 2 40ITY-S1-2
e [ J beceTe 3ATMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cay-st-zv 34.CITY-ST-21P
e TToewere 41 TILE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2P A CITY -ST-21P
TiLE [T DELETE SATILE [ change L Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP SACITY-ST-2P
e [J oreve 6.1 THTLE [J Change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY-ST-2P Y §4 CITY-ST-2IP
14. | hereby certily that the informalen supplied with this filing s not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

supplererdal annual repoarlys true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

indicated on this annual report
rt as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director ol the corporaijon or the YegeivgeQr trustee dppowared {0 execule this
Block 12 or Block 13 if changod, i

SIGNATURE:

Qe el p————— il —— e ——— e — — — P e

PROFIT R FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 . OO am
CORPORATION  (SSHPI aara . Mortham :
ANNUAL REPORT " LA Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ccratlatr S’ 0 dalc
. Corporation Name 632266 (3)
J.A. CRUZ, MD., PA.
Principal Place of Busioss Waiing Address “Iml I"" ,ml "I’I "I‘"”Il Imlllulml I’m Ill" Illll III" Im
8740 N KENDALL DR.. SUITE 215 8740 N KENDALL DR.. SUITE 215
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_08/08/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] _ £9-1924502 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, slc. . ) $8.75 Additional
ey pos 8. Cerliticate of Status Desired (] Fee Requited
City & State Cry & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangibie
m 25 ;ﬂ k1) Personal Property Tax due Juna 30. Oves One
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CRUZ, JOSE A MD 81] Name
8740 N. KENDALL m-: SINTE 215 82| Street Address (P.O. Box Number is Not Acceptable)
MAM! FL 33178
83
B4] City FL 85| Zip Code
11. Pursuant lo 1he provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

CR2E034 (1087)



